CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
APer) 2y, 2v10 CRAL £ LEvr
2.b. IF COMMITTEE, N’AME OF CANDIDATE

3. ELECTION DATE
MRy & L0700

State Zip Code Phone

32% [LLEDoN D2 CHaTTAMss bA T 372902 (423) L93- 3927

4.b. CANDIDATE'S HOME ADDRESS (jf different than 4.a.)

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
HRmELToN (Goury TausTés S0SEPH O Az exnlS7on  TA  EA
7. CATEGORY CR REPCRT (Chackone) d
O O O g = O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD

8.b. ENDING DATE OF REPORTING PERIOD

I, 1b 200 Alesl. 34, 2610

9. (Check one)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [J This campaign is required to file a detailed financial disciosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an

accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.
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a.  BALANCE ONHAND LASTREPORT ..oooooooeoooooeeoooeoeooeooeeooooooeoo 5 B, & BSOS
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e
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

14. REPORT COVERING THE PERIOD

FROM: | 10

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this 1= [ 1o] | SR $ /00 o2

b. ltemized Contributions (over $100 from each source this PETIOd) cussinmiasiaiiinis $ ?;ﬁ .

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and G . /o5
16. LOANS RECEIVED THIS REPORTING PERIOD w...coov.eoooveoecoe oo $_ 1859/
17. INTEREST RECEIVED THIS REPORTING PERIOD rassssmsannmmnnsss erit B 24 { ?j
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item V2B oo s S i nrmrsnsanens B 3/7e 5’.3.3’

DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasacline)

5
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each s B $
b. ltemized Expenditures (Over $100 each payee this period) .........c.ooooieciiiiee . $ 2"{.. go7 ?}

2
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ s A 2‘(, 203 ?’

20. LOAN REPAYMENTS MADE THIS PERIOD ..o .3 -

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) wooooovmvovooieoo $ _ a"ﬂ go¥ ?.i:
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $

b. ltemized in-kind contributions (over $100 from each source this perod) i $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and BEBY s $ i il
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 1€SS €8CH) oo v ooovoeoeooo $ -

b. ltemized Obligations Outstanding (Over $100 €ach) ............oooooooooeoo G €

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item V20 i $ &
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
CARL E LEve FROM: y 1410 [0 (e24- 0
Amount

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

e

First Name

? Middle Name Coniribution Received For:
vESFLL
Last Name/Organization Nic— %maw Election ] General Election
BeAay Sk~
Address [J Runoff {Local Elections Only)
G!/5 ainer S7T. Sri 2oo
City State ZipCode Date of Contribution Aggregate This Election
CHarrangs 4 T~ | 27¢s2

Oecupation ,7."', - 2a/°0

Crry TudFE /o0 _
Empoyer

First Name

KoY

Last Name/Organization Name

bution Received For,

[P Primary Elecion (] General Election

05 Contribution Received For: Amount of Contribution
LA

Last Name/Organization Name EP/rimary Election [ General Election

é Lol ik AsO —
Address [ Runoff (Local Elections Only)
231 W BRow OvarL
City State ZipCode Date of Contribution Aggregate This Election
LookouT WeusTAze/ |TW | 37250

Occupation ﬂ“?" za/p 23’9 —

Employer

First Name iddle Name Contribution Received For: Amount of Contribution

o <
=S Nameibrgangbcn Name Bﬁrimary Election  [T] General Election
Address [CJRuncff (Local Elections Only)
99 Souvrh Luesr @D
City State Zip Code Date of Confribution Aggregate This Election
CHATTH pvoo 44 THN | Sr¢0Y
| Occupation
DEVELof tn 2-P-20/0
cmpioyer

260 —

Amount

KUMFELT , T /OO0 <
Address [ Runoff (Local Elections Only)
1930 CounTZawd D -
City State Zip Code Date of Contribution Aggregate This Election
Hrxson 77| 22343
Oocupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
{Carmy forward to item 3. of next page it additional pages of this form are used.) é ﬁ o
({this is the fast page of confributions, this amount must be shown in iten 15b. of summary.) '-{—
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

LAxL £ LEvT

2. REPORT COVERING THE PERIOD
FROM: 1610 [T0° 4 ay-o

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount
&6S O

First Name

4_COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totalin

more than $100 from any contributor

l Confribution Received For;
LAYyDE w
Last Name/Organization Name m’gﬂaw Elecion ] General Election
SHidAd 4 /00 -
Address [ Runoff (Local Elections Only)
(22 VALLEYRacok LA
City ' Stzte ZipCode Date of Contribution Aggregate This Election
[LExcon 7 | 27393~ Jsdo
Ocoupation |- 28— 220
USAF  rfol /690 _
Employer
wE TIZE D
First Name Middie Name Contribution Received For: Amount of Contribution
TEraz
Lest Name/Organization Name mgrjmary Elecion [ General Election
T HOompSon - Hale JooO -
Address CIRunoff (Local Elections Only)
Blod WEfsov RD
City Staie Zip Code Date of Contnibution Aggregate This Election
SodRY Dassy TN 773227
Cecupation 3_{-’2.—6’/‘9 /ﬂﬂ ~
Employer

iddie Name

=

Tast NamE"tirganmamn Name

First Name

Confribution Received For: Amount of Contribution

| Hetree | Ja-

E‘ﬁmaq Election

] General Election

_ /00 -
Address [J Ruroff (Loca! Elections Only)
729 bun/SINANL 2.
City State Zip Code Date of Coniribution Aggregate This Election
STomue sa/ T | 272277
| Cccupston
-9 —2o/0 o
cmployer 2 y / "d
First Name Middie Name ontnbution Received For: Amount itnbution
Last Name/Organization Name O Primary Election [ General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Cecupation
Employer

B e e —
5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
{ifthis is the last page of contribugions, this amount must be shown in item 15b. of summary.)

T N

950 -

b
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
ChnL £ LEya

2. REPORT COVERING THE PERIOD

FROM: |~1bslo

O 4. 2q- 10

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
—_—s

Last Wame/Business Name

_H&f CRAPHzE. DESTZN
627 Wy seladsvt- Do

City State Zip Code
Lo “DRLS, 3237
First Name Middie Name
Last Name/Business Name
US Posrpasréa
Address i
4880 SHdilaion) K
City State Zip Code

O bt

First Name Middle Name

Last Name/Business Name

Abvawraté

Address

A f' Maslzv

City

Zip Code

First Name Middle Namg__
AlLsin TowE 5
Last Name/Business Name
r- 2 ADVATISEA
Address
o3/ Riarnsnd D.
City State Zip Code

C RATTAN DY 6A

First Name

Middle Name

Last Name/Business Name

A vep 4y

Address
2 /30X Jéol
City Zip Code
First Name Middle Name
Last Name/Business Name

[ EplbaiT PreTet . Zee
D 130K 10060, Lgi 123

Butd marizat sy
Prrwront Y7 %%
_—-'-"""--‘l

Purpose of Expenditure

Purpose of Expenditure

Bolit pasizné

Purpose of Expenditure

BxiLfonnd s

IrEBSTTE Expgus €

Purpose of Expenditure

Sréps

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
| -JACAVL lyw D [ KoRET

 id

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(7550 %

Purpose of Expenditure Amount of Expenditure

S6e o

Amount of Expenditure

J $5-1129 (Rev. 4102)

Page
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5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of naxt page if additional pages of this form are used.) f 2
(I this s the |ast page of expenditures, this amount must be shown in item 18b. of summary.) 2 Z 123~
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Caal F LEvT

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter §0 if first itemized page)

Amaount

First Name Middle Name

Last Name/Business Name

Tirer s
Address

1709  Svnesss D

City

Pa Tinmd

First Name

Middle Name

Last Name/Business Name

Address

City

Zip Code

First Name

Middle Name
Last Name/Business Name
Address
City Stale Zip Code

Firsi Name

Middle Name
Last Name/Business Name
Address
City State Zip Code

First Mame Middle Name

Last Name/Business Name

Address

City

First Name

Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{Cary forward o item 3. of next page if additional pages of this form are used,)
(It ihis is the last page of expenditures, this amount must be shown in item 18b. of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Pﬁ.m‘r twl-

Pumpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Zz; L3

Amount of Expenditure

2 635 %

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

24 909 T2
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